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STATE OF FLORIDA 

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES 
DIVISION OF MOTORIST SERVICES 

SUBMIT THIS FORM TO YOUR LOCAL TAX COLLECTOR OFFICE 
www.flhsmv.gov/offices/ 

 

DEALER NON-DELIVERY AFFIDAVIT 
 

Section 319.22, Florida Statutes, provides for the conditions of sale on a motor vehicle.  Section 328.01, Florida 
Statutes, provides for the conditions of sale on a vessel.  They include payment, delivery and transfer of title or MCO. 

VEHICLE / VESSEL INFORMATION 
Vehicle/Vessel Identification Number 
 

Year 
 

Make/Manufacturer 
 

Florida Title Number 
 

Type 
 

Color 
 

FL Registration Number 
  

ODOMETER DECLARATION 
 

I/WE STATE THAT THIS MOTOR VEHICLE’S  5 OR  6 DIGIT ODOMETER NOW READS ,  .XX  (NO TENTHS) 
MILES, DATE READ ____ ____/____ ____/____ ____, AND TO THE BEST OF MY KNOWLEDGE THAT IT REFLECTS THE  ACTUAL MILEAGE 
OF THE VEHICLE DESCRIBED IN THIS DOCUMENT UNLESS ONE OF THE FOLLOWING IS CHECKED: 

 

CAUTION: 
DO NOT CHECK 

IF ACTUAL 
MILEAGE 

 1. I hereby certify that, to the best of my knowledge, the odometer reading reflects the amount of 
mileage IN EXCESS OF ITS MECHANICAL LIMITS. 

 

 2. I hereby certify that the odometer reading IS NOT THE ACTUAL MILEAGE.   
          WARNING ODOMETER DISCREPANCY  

 

NOTE:  A comparison of mileage will be made by MS.  If the motor vehicle has any additional mileage on the odometer 
 since the application for certificate of title was made, explain in space provided below: 
 

Explanation: 
 

 
 

Under penalties of perjury, I declare that I have read the foregoing document and that the facts stated in it are true. 

Signature of Authorized Agent for Dealership:  
 

DEALER'S AFFIDAVIT 

I do hereby swear under penalty of perjury that  never took delivery 
  (Name of Applicant(s) as shown on Application)  
or possession of the above described motor vehicle/vessel.  The previous application for title was made in error, 
therefore, we request that the Florida Certificate of Title be cancelled.  
 

 LICENSE PLATE REFUND BEING REQUESTED   LICENSE PLATE WILL BE TRANSFERRED 
 VESSEL DECAL REFUND BEING REQUESTED (Vessel decal and registration must be attached) 

 

  
(Dealer's Name)   (Dealer's Address)  

(Signature of Authorized Agent for Dealership) 
 

    

OWNER'S AFFIDAVIT 
 

I do hereby swear under penalty of perjury that I/we,  
 (Name of Applicant(s) as shown on Application) 
 

never took delivery or possession of the above described motor vehicle/vessel.  My name was inserted on the 
application for title in error. 
   

(Signature of Applicant(s) as shown on Application) (Signature of Applicant(s) as shown on Application) 
 
 
Check your local phone book government pages or visit the following website for current mailing addresses: http:/www.flhsmv.gov/offices/
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WHEN SHOULD THIS FORM BE USED? 
 
When a dealer is requesting that a Florida Certificate of Title be cancelled  
because the customer (that the motor vehicle/vessel was titled to) did not take 
delivery or possession of the motor vehicle/vessel. 
 
WHO MUST COMPLETE THIS FORM? 
 
1. The licensed motor vehicle dealer or the vessel marine dealer. 
 
2. The person(s) whose name(s) was shown on the application in error and  
 did not take delivery or possession of the motor vehicle/vessel. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Check your local phone book government pages or visit the following website for current mailing addresses: http:/www.flhsmv.gov/offices/ 
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